
 
 

 

Call to Order / 
Roll Call 



 



 
 
 
 
 

 
 

STATE OF ALASKA 
 

DEPARTMENT OF COMMERCE, COMMUNITY, 
AND ECONOMIC DEVELOPMENT 

 
DIVISION OF OCCUPATIONAL LICENSING 

BOARD OF DENTAL EXAMINERS 
 

MISSION STATEMENT 
 
To protect the health, safety, and welfare of Alaskans by ensuring that  
practitioners possess competency, ethical standards, and integrity necessary to 
offer or deliver quality services to consumers.  
 

VISION STATEMENT 
 
To ensure that all Alaskans receive the best possible dental care. 
 
 



Dental Board Roster 
 

David Nielson, DDS – Board President 

Kelly Lucas, DDS 

Jesse Hronkin, DDS 

Dominic Wenzell, DMD 

Jon Woller, DDS 

Greg Johnson, DDS 

Brittany Dschaak, RDH 

Christina Hansen, RDH 

Bradley Heaston, Public Member 



 
 

 

Ethics Report 



MEMORANDUM State of Alaska 
Department of Law 

TO: 

FROM: Angie White 
Litigation Assistant 

Department of Law 

Opinions, Appeals, & Ethics Section 

DATE: 

FILE NO.: 

TEL. NO.: 

FAX: 

SUBJECT: Executive Branch Ethics Act, AS 
39.52 Quarterly Report  

****SAMPLE LANGUAGE –  PLEASE COPY ONLY THE PARTS THAT APPLY 
ONTO YOUR BOARD OR COMMISSION’S LETTERHEAD **** 

As designated ethics supervisor and chair [executive director] for the 

______________________, I wish to advise you that I have received no notifications of 

potential violations or requests for ethics determinations under the Ethics Act (AS 39.52) 

and have made no written determinations for this quarter.   

OR 
As designated ethics supervisor and chair [executive director] for the 

______________________, I have received ___ notification(s) of a potential violation 

and ____ requests for ethics determinations under the Ethics Act (AS 39.52)     I have 

attached a copy of the notices and requests along with my written determination(s) for 

review by the attorney general.  I did [did not] receive an advisory opinion from the 

Attorney General.  

AND 

Except as addressed above, no other [board member] [commissioner] disclosed a 

potential conflict of interest at a recorded public meeting during this quarter. 

OR 

In addition to the above, at the [date] meeting, [Board member] [Commissioner] 

___________________ disclosed a potential conflict with respect to _______[insert brief 

description]____.   Insert disposition: [S/He refrained from participation.] or [I 

determined s/he could [could not] participate.] or [The Board [Commission] members 

voted to permit [not to permit] participation.] 



CONFIDENTIAL 

ETHICS SUPERVISOR DETERMINATION FOMl 

(Board or Commission Member) 

Board or Commission: 

Member Disclosing Potential Ethics Violation: 

I have detennined that the situation described on the attached ethics disclosure form 

C does or would violate AS 39.52.110 - .190. Identify applicable statute below. 

C does not or would not violate AS 39.52.110 - .190. 

Signature of Designated Ethics Supervisor (Chair) 

Printed Name of Designated Ethics Supervisor 

Date: 

COMMENTS (Please attach a separate sheet for additional space): 

Note: Disdosure Form must be attached. Under AS 39.52.220, if the chair or a majority of the board or 
commission, not including the disclosing member. dctcnnincs that a violation of AS 39.52.110 39.52.190 will exist 

if the member participates. the member shall refrain from voting, deliberating, or pa1ticipating in the matter. A 
member will not be liable tmcler the Ethics Act for action in accordance with such a detennination so long as rlle 

member has folly disclosed all facts reasonably necessaty to the detennination and the attorney general has not 
advised the member. chair, or board or conunission that the action is a Yiolation. Fo1ward disclosmes with 
detenninations to the State Ethics Attorney as part of your quarterly report. Quarterly reports are submitted to 

Litigation Assistant, Opinions, Appeals & Ethics, Department of Law, 1031 W. 4th Avenue. Suite 200, Anchorage, 
AK 99501. Revised 2012 



Who Is My Designated Ethics Supervisor? - Alaska Department of Law 

State of Alaska 
Department of Law 

Who Is My Designated Ethics Supervisor? 

Page 1 of 2 

Every state public officer, employee or board or commission member, has a designated 
ethics supervisor. 

Executive Agencies 

The ethics supervisor for each agency is the Commissioner or a senior manager to whom the 
Commissioner has delegated the function. The current ethics supervisor for each agency is 
listed below. The ethics supervisor for a Commissioner is Guy Bell, Director of 
Administrative Services in the Office of Governor, by delegation from the Governor. 

Boards and Commissions 

The Chair of each board and commission serves as the ethics supervisor for the other 
members and any executive director. The ethics supervisor for the Chair is Guy Bell, Director 
of Administrative Services in the Office of Governor, by delegation from the Governor. If a 
board or commission employs staff, the executive director serves as the ethics supervisor for 
these employees. 

Public Corporations 

The Chair of the board serves as the ethics supervisor for the other members of the board 
and any executive director. The executive director is the ethics supervisor for employees of 
the corporation. 

Office of the Governor 

The ethics supervisor for the Governor and Lieutenant Governor is the Attorney General. By 
delegation from the Governor, the ethics supervisor for the staff of the offices of the 
Governor and Lieutenant Governor is Guy Bell, Director of Administrative Services. 

University of Alaska 

By delegation of the University President, the ethics supervisor for university employees is 
Associate General Counsel Andy Harrington. 

EXECUTIVE BRANCH AGENCIES 

http://law.alaska.gov/doclibrarv/ethics/MvDES.html 4/7/2015 
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Investigations Report 



 
 

 

Division 
Update 



Department of Commerce Community, and Economic Development
Corporations, Business and Professional Licensing

Summary of All Professional Licensing
Schedule of Revenues and Expenditures

Board of Dental Examiners FY 14 FY 15 Biennium FY 16 FY 17 Biennium FY 18 FY 19 Biennium  FY 20                   
 FY 21          

1st ‐ 3rd QTR 

Revenue   
Revenue from License Fees 75,095$              479,846$           554,941$           103,201$           686,060$           789,261$           179,011$           636,660$           815,671$           77,965$              434,865$          
Allowable Third Party Reimbursements ‐                      ‐                      ‐                      ‐                      ‐                      ‐                      ‐                      127                     127                     ‐$                    ‐$                   
TOTAL REVENUE 75,095$              479,846$           554,941$           103,201$           686,060$           789,261$           179,011$           636,787$           815,798$           77,965$              434,865$          

Expenditures
Non Investigation Expenditures 

1000 ‐ Personal Services 61,692                76,334                138,026              95,580                68,010                163,590              113,144              117,120              230,264              105,784              86,674               
2000 ‐ Travel 12,796                14,040                26,836                8,138                  5,286                  13,424                9,189                  5,862                  15,051                2,232                  ‐                     
3000 ‐ Services 7,534                  21,614                29,148                16,955                27,740                44,695                26,606                62,283                88,889                11,450                6,022                 
4000 ‐ Commodities 525                     1,102                  1,627                  427                     846                     1,273                  493                     309                     802                     605                     64                       
5000 ‐ Capital Outlay ‐                      ‐                      ‐                      ‐                      ‐                      ‐                      ‐                      ‐                      ‐                     
Total Non‐Investigation Expenditures 82,547                113,090              195,637              121,100              101,882              222,982              149,432              185,574              335,006              120,071              92,760               

Investigation Expenditures
1000‐Personal Services 92,394                40,575                132,969              36,948                99,335                136,283              51,494                115,538              167,032              119,771              45,963               
2000 ‐ Travel ‐                      ‐                      ‐                      ‐                     
3023 ‐ Expert Witness 15,637                ‐                      15,637                ‐                      14,800                14,800                14,800                ‐                      14,800                ‐                      800                    
3088 ‐ Inter‐Agency Legal 81,128                29,978                111,106              536                     15,896                16,432                8,011                  29,796                37,807                56,993                2,675                 
3094 ‐ Inter‐Agency Hearing/Mediation 1,619                  3,845                  5,464                  ‐                      2,976                  2,976                  1,264                  563                     1,827                  2,496                  20,203               
3000 ‐ Services other 579                     579                     169                     22                       
 4000 ‐ Commodities ‐                      ‐                      ‐                      ‐                     
Total Investigation Expenditures 190,778              74,398                265,176              37,484                133,007              170,491              75,569                146,476              222,045              179,429              69,663               

Total Direct Expenditures 273,325              187,488              460,813              158,584              234,889              393,473              225,001              332,050              557,051              299,500              162,423             

Indirect Expenditures
Internal Administrative Costs 61,643                43,586                105,229              64,849                112,465              177,314              113,011              129,737              242,748              71,838                53,879               
Departmental Costs 28,056                29,915                57,971                27,858                58,120                85,978                57,385                72,191                129,576              36,414                27,311               
Statewide Costs 18,528                16,586                35,114                9,544                  16,002                25,546                18,400                24,144                42,544                29,715                22,286               

   Total Indirect Expenditures 108,227              90,087                198,314              102,251              186,587              288,838              188,796              226,072              414,868              137,967              103,476             

TOTAL EXPENDITURES 381,552$           277,575$           659,127$           260,835$           421,476$           682,311$           413,797$           558,122$           971,919$           437,467$           265,899$          

Cumulative Surplus (Deficit)
Beginning Cumulative Surplus (Deficit) 180,038$           (126,419)$          75,852$              (81,782)$            182,802$           (51,984)$            26,681$              (332,821)$         
Annual Increase/(Decrease) (306,457)            202,271              (157,634)            264,584              (234,786)            78,665                (359,502)            168,966             
Ending Cumulative Surplus (Deficit) (126,419)$          75,852$              (81,782)$            182,802$           (51,984)$            26,681                (332,821)            (163,855)           

Statistical Information
Number of Licenses for Indirect calculation 2,314                  2,448                  2,461                  4,774                  5,144                  5,350                  2,337                 

Additional information:

• Most recent fee change: Fee change FY19
• Annual license fee analysis will include consideration of other factors such as board and licensee input, potential investigation load, court cases, multiple license and fee types under one program, and program changes per AS 08.01.065.

• Fee analysis required if the cumulative is less than zero; fee analysis recommended when the cumulative is less than current year expenditures; no fee increases needed if cumulative is over the current year expenses  *

FY21 3rd Qtr Board Report by Profession DEN

Page 15

Updated: 04/06/2021
Printed: 4/8/2021



 
 

 

 



 
 
 
 

PDMP Report 



Alaska Prescription Drug Monitoring Program 
Summary Prepared for the Board of Dental Examiners 

May 2021 

Contact: Lisa Sherrell | PDMP Manager| akpdmp@alaska.gov | 907-465-1039 

This report contains summary data from the Prescription Drug Monitoring Program (PDMP). Data is 
provided as a courtesy for the board and is intended to be used for informational purposes only.  

Notices: 
• The new Appriss contract started April 1st. Updated user manuals and dispensation guides will be

uploaded soon to pdmp.alaska.gov.
• License integration is tentatively scheduled to go live on June 15th. Need to upgrade the

specifications to include the newly created license types.
• The Awareness and Feedback Questionnaire is in development and will available in June

Registration 
Portal (Professional license system) 

Number of licensed Dentists: 857  
Number of Dentists with DEA registrations: 715  
Number of PDMP Dental registrations: 463 
Directly dispensing controlled substances: 10 
Compliance rate (DEA and PDMP registrations): 65% 

AWARxE (PDMP) 
Number registered with the PDMP: 691 

Use – Review Compliance 
Federally scheduled II – III, over a three-day supply (some specialties omitted) 
Q4 2020: 5.92% (439 dispensations; 26 searched) 
Q1 2021: 4.69% (384 dispensations; 18 searched) 

MME Use (Q4 2020/Q1 2021) 
Number of patients treated with over 90 MME: 48 (decrease of 2 patients)  
Number of patients treated with over 120 MME: 15 (increase of 1 patient)  
Number of patients treated with dangerous combinations (benzodiazepines and opioids): 282 
(increase of 4 patients)  

Delinquent Reporters 
Providers who directly dispense are required to report daily. A letter clarifying the status of the providers 
who indicated they are directly dispensing will be sent after all the PDMP registrations have been 
processed. When the next compliance report is generated in July 2021, a list of delinquent reporters will 
be sent to the board staff with sample letters from the Board of Pharmacy.  

Recommendations 
• Encourage increased reviewing, including the use of delegates
• Provide guidance to licensees on prescribing practices related to the use of dangerous

combinations





State of Alaska Dental Board PDMP Penalty Matrix- Proposed 

Prescribing Issues    

Inappropriate prescribing due to incompetence or negligence.   AS 08.36.315 

Failure to practice pain management with sufficient knowledge, skills, and training and in accordance 
with professional standards. AS 08.36.315 

Proposed Sanctions 

Reprimand, Civil Fine of up to $25,000, require Proper Prescribing Course CE, License suspension.  
Discipline to be commensurate with severity of violation. 

Prescribing Issues 

Failure to maintain appropriate records for prescribing controlled substances.  AS 08.36.315 

Failure to review information from the PDMP before prescribing schedule II or III controlled substances.  
AS 17.30.200 b 

Failure to comply with maximum dosage for opioid prescriptions.  AS 08.36.355 

Proposed Sanctions 

Reprimand, Civil Fine of up to $25,000, Proper Prescribing Course CE, Medical Record Keeping CE.  
Discipline to be commensurate with the severity of the violation. 

Prescribing issues 

Failure of a licensee who has a DEA registration to register with the PDMP when no schedule II or III 
controlled prescriptions have been issued.  AS 17.30.200, 12 ACC 28.953 

Proposed Sanctions 

Civil Fine of $1,000 for each violation.  Discipline to commensurate with severity of violation. 

Education Requirements 

Failure of applicants for licensure to receive education in pain management and opioid use and 
addiction prior to licensure, unless the applicant has demonstrated to the satisfaction of the board that 
the applicant does not currently hold a valid federal DEA registration number. AS 08.36.110 

Failure to no provide documentation of at least two hours of education in pain management and opioid 
misuse and addiction in the two years preceding application for renewal of license, unless the applicant 
has demonstrated to the satisfaction of the board that the applicant does not currently hold a valid 
federal DEA registration number.  AS 08.36.070 

Proposed Sanctions 

Reprimand, require completion of required education before license is renewed or approved. 

 



 

 
Unprofessional Conduct issues 

  
Allowing an unlicensed individual to perform duties that would normally be performed by a 
licensed individual.  AS 17.30.200(d) 

  
Proposed sanctions 

  
o   First time violation – Imposition of civil fine without censure or reprimand (technical 

violation not related to the delivery of health care); Civil Fine of $1,000 for each 
violation or each unlicensed individual, unless there are migrating factors. 

o   Additional violations, or if mitigating factors - Reprimand; Civil Fine of up to $10,000 
for each violation or each unlicensed individual. Discipline to be commensurate with 
the severity of the violation. 

 



 

 
 



 
 

 

Public Comment 



 

 

NPDB Renewals 



 
 
 
 

Old Business 



 

March 25, 2021 

David Nielson, DDS 
Alaska Board of Dental Examiners 
SENT VIA EMAIL: christianne.carrillo@alaska.gov 
 

Dear Dr. Nielson: 

Recently you received a letter from the American Academy of Sleep 
Medicine, American Academy of Neurology, American Academy of 
Otolaryngology - Head and Neck Surgery, and the American Thoracic 
Society urging you to declare that ordering and administering home 
sleep apnea tests (HSATs) is outside the scope of practice for dentists in 
your state. 

The claim in the letter is that the American Academy of Dental Sleep 
Medicine (AADSM) position statement encourages the use of HSATs by 
dentists for the diagnosis of obstructive sleep apnea (OSA). Our position 
(Attachment A) contains no such claim. Rather, our position affirms a 
collaborative care model in which: 

 Dentists must be trained in dental sleep medicine to order or 
administer HSATs. 

 Licensed medical providers are responsible for initial diagnosis and 
verification of treatment efficacy. 

 Trained dentists must communicate and collaborate with 
physicians to determine a mutually agreed criteria for identifying 
patients who are candidates for HSATs. 

Our position statement outlines a model of care in which trained 
dentists utilize their knowledge and developed patient relationships to 
work in concert with physicians to help the 43 million Americans 
suffering from undiagnosed OSA navigate a pathway to diagnosis and 
treatment. Rather than encouraging dentists to diagnose OSA, our 
position is in fact intended to dissuade dentists from using HSATs if 
they are not trained or working in collaboration with physicians.  

While the definition of ordering a test is universal across medicine and 
dentistry, the definition of administering a test can vary considerably. 
Administering a HSAT involves providing the test to the patient along 
with instructions for use; the patient is responsible for attaching sensors 
at home prior to bedtime.  

  



It is important to clarify that both the American Dental Association’s policy statement 
(Attachment B) and the American Association of Orthodontics’ white paper (Attachment C) 
support dentists using a comprehensive medical and dental history and clinical examination 
to screen for OSA and state that trained dentists may use HSATs (commonly referred to as 
portable monitors) for the titration of oral appliances.  

These papers were established prior to the publication of our position statement and offer a 
foundation for our collaborative care model. We have shared our position statement with 
both organizations, as well as with the American Association of Dental Boards.  

The AADSM believes that every patient is entitled to effective treatment for OSA. We also 
believe that dentists and physicians need to have the ability to develop a practice model that 
works best for the patients in their community. In many communities, the agreed upon 
practice model involves the trained dentist ordering or administering HSATs for appropriate 
patients during certain points of the care continuum.  

Dentistry provides a valuable resource for so many aspects of our health care system, and 
dentists are an essential resource in helping to get more patients access to treatment for OSA. 

Should you have any questions about our position, please do not hesitate to reach out via 
email to dschwartz@aadsm.org. 

Sincerely, 
David Schwartz, DDS 
President



211 East Chicago Avenue, Suite 760 • Chicago, IL •  60611  
 

Tel. 312-440-7464 • Fax 312-440-3525 
 

 

 

 
 

 

January 28, 2021 

 

Mr. Dan Logsdon 

Director, National Center for Interstate Compacts 

The Council of State Governments 

1776 Avenue of the States 

Lexington, KY 40511 

 

 

 

Dear Mr. Logsdon, 

The American Association of Dental Boards has many concerns regarding the portability of 

licensure for military spouses, as well as portability in general.  As president of the AADB 

and a combat veteran of the Vietnam War, I am passionate about military families and how 

they are treated relative to licensure. 

 

As you know, we are a country of 50 states, each with its own rights.  Each of these states 

vary in their positions regarding portability.  Some are open to the idea; many others are 

not.  The American Association of Dental Boards would like to lead the way on expediting 

licensure for military spouses.  This may be accomplished in several ways.  One avenue is via 

a compact.  A more efficient and less complicated pathway is creating a system for expedition 

within the structure that already exists. 

 

We want to continue our communication with you, and if we can collaborate, we are open to 

the idea.   

 

We as an organization stand on our own.  We are not an affiliate of the American Dental 

Association and they do not represent us.  We see ourselves in a leadership position and 

welcome negotiation and dialogue, as well as sharing to assist the plight of military spouses, 

and their families. 

 

 

Warmest regards, 

        
 
Robert Zena, D.M.D.    Tonia Socha-Mower, M.B.A, Ed.D ( c ) 

President      Executive Director 



From:
To:
Subject: Fwd: New CDC recommendations
Date: Tuesday, May 11, 2021 10:21:20 PM

Abby,
This is the topic I wanted Jon Woller to address..didn’t see it on the agenda?
Thanks 
Dave N

Sent from my iPhone

Begin forwarded message:

 Did you here from Jon on this? I’m adding it to the agenda and want him to lead
the discussion. 

Sent from my iPhone

On May 6, 2021, at 9:59 AM, David Logan
wrote:

In light of the new CDC recommendations (below) will the board be
revising their recommendations? 
 

4. SARS-CoV-2 Testing

Anyone with symptoms of COVID-19, regardless of vaccination
status, should receive a viral test immediately.

Asymptomatic HCP with a higher-risk exposure and patients or
residents with prolonged close contact with someone with SARS-
CoV-2 infection, regardless of vaccination status, should have a
series of two viral tests for SARS-CoV-2 infection. In these
situations, testing is recommended immediately and 5–7 days after
exposure.

People with SARS-CoV-2 infection in the last 90 days do not
need to be tested if they remain asymptomatic, including



those with a known contact.
In healthcare facilities with an outbreak of SARS-CoV-2,
recommendations for viral testing HCP, residents, and patients
(regardless of vaccination status) remain unchanged.

In nursing homes with an outbreak of SARS-CoV-2, HCP and
residents, regardless of vaccination status, should have a
viral test every 3-7 days until no new cases are identified for
14 days.
Hospitals and dialysis facilities with an outbreak of SARS-
CoV-2 should follow current recommendations for viral
testing potentially exposed HCP and patients, regardless of
vaccination status.

Expanded screening testing of asymptomatic HCP should be as
follows:

Fully vaccinated HCP may be exempt from expanded
screening testing. However, per recommendations above,
vaccinated HCP should have a viral test if the HCP is
symptomatic, has a higher-risk exposure or is working in a
facility experiencing an outbreak.
In nursing homes, unvaccinated HCP should continue
expanded screening testing as previously recommendedpdf
iconexternal icon.

In nursing homes located in counties with >10%
positivity of viral tests in the past week, unvaccinated
HCP should have a viral test twice a week.

If unvaccinated HCP work infrequently at these
facilities, they should ideally be tested within
the 3 days before their shift (including the day
of the shift).

In nursing homes located in counties with 5–10%
positivity of viral tests in the past week, unvaccinated
HCP should have a viral test once a week.
In nursing homes located in counties with <5%
positivity of viral tests in the past week, unvaccinated
HCP should have a viral test once a month.

For other healthcare facilities that are performing expanded
screening testing for asymptomatic HCP who do not have a
known exposure, vaccinated HCP can be excluded from such
a testing program.

Performance of pre-procedure or pre-admission viral testing is at
the discretion of the facility. The yield of this testing for identifying
asymptomatic infection might be lower among vaccinated patients
because a growing body of evidence suggests that fully vaccinated
people are less likely to have asymptomatic infection. However,
these results might continue to be useful in some situations to



inform the type of infection control precautions used (e.g., room
assignment/cohorting, or personal protective equipment used).

 
 
Dave Logan, DDS
Executive Director, Alaska Dental Society

   
F:  It's 2020, you are 4 years late learning how to scan

  
Website:  www.akdental.org
 
"Committed to enhancing the dental profession and the health of all
Alaskans"
 
 



 
 
 
 

New Business 



From:
To:

Subject: WREB Meeting Dates
Date: Wednesday, April 7, 2021 10:09:12 AM
Attachments:

Good Morning,
 
I hope you all continue to be safe and well and if not yet vaccinated, close to it!
 
We have established Saturday, October 23 as the date for our HERB meeting this year.  Due to the
pandemic, we are uncertain if it will be in person or virtually.  We have notified the members of this
date.
 
We are also currently polling DERB members for a preference between Friday, October 15 and
Saturday, October 16 for the final date for DERB.  As soon as this is finalized, we will let you know.
Again, it is TBD as to whether it will be virtual or in person.
 
Please let me know if you have any questions.
 
Beth
 
 
 

 
Beth Cole
Chief Executive Officer, Western Regional Examining Board
23460 N 19th Ave Suite 210 Phoenix, AZ 85027

 | wreb.org 
 
 



Abby O’Brien 
Alaska Board of Dental Examiners 
State Office Building 
333 Willoughby Avenue, 9th Floor 
Juneau, AK 99811-0806 

February 9, 2021 

Dear Ms. O’Brien, 

Greetings from the CDCA! We are pleased so many of you attended our State 
Board Presidents, Vice Presidents, and Executive Directors’ Forum last month.  It was 
just one of a series of events that together were Virtual Annual Meeting, 2021. We offer 
the summary below for you and your board. 

We will be contacting you again periodically throughout the year and appreciate any 
pertinent updates affecting licensure examinations in your state, as well as any changes 
to your roster or meeting schedule you can share! 

CDCA Annual Meeting Summary 

The CDCA held its Annual Meeting virtually January 5-9, 2021. Nearly 600 participants 
took part in the General Assembly on Saturday.  

Chairman Dr. Harvey Weingarten announced CDCA now consists of 36 jurisdictions 
with the addition of Iowa and Alaska near the close of 2020. As of January 1, every US 
state that allows an independent third-party examination accepts the CDCA 
administered ADEX Dental Examination.   (Delaware conducts their own exam, and 
New York only allows PGY-1). 

The CDCA now delivers examinations at 51 of the 66 dental schools and 108 of the 303 
dental hygiene schools in the US and Canada. 

Director of Examinations, Dr. Ellis Hall, reported preliminary results from the class of 
2020. With the advent of the COVID pandemic, the cohort became the first to 
experience non-patient examinations approved by State Boards of Dentistry. More than 
2,000 dental candidates successfully demonstrated readiness for practice utilizing the 
CompeDontTM technology for Restorative examinations. 





Task List 



Dates with Established Quorum: 

(taken from Doodle Poll) 

 

 

 

Friday, August 20, 2021 

 

 

Friday, December 3, 2021 



 
 
 
 

Adjourn 




